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The great toe of the left foot was almost entirely absent, being represented merely 
by some irregular tubercles of skin. The second toe was supplanted by a soft 
bag of integument. The third and fourth toes had each, in place of their terminal 
phalanges, two constricted tubercles, without vestige of a nail. The fifth or little 
toe was well formed_ Monthly Journ ., June 1848. 


MALIGNANT CHOLERA. 

82. Course of Cholera—its rate of progress—its mortality—its prclimmary stage .— 
One of the most remarkable facts connected with the Asiatic Cholera is, that, in 
its present progress throughout Europe, it should follow so nearly the course which 
it took in 1830-1. The researches of Dr. Lasegue have shown that this analogy 
not only exists in respect to the time at which the places are visited, but in respect 
to the duration of the disease at each place* The cholera appeared at Tiflis 
on the 5th May. 1830; at Astrachan on the 21st June; and, ascending the Volga, 
it reached the Russian province of Kasan on the 17th of September in the same 
year. In 1847 the cholera made its appearance at Tiflis on the 1st June, at As¬ 
trachan on the 31st July; and reached Kasan on the 4th October. In 1830, as in 
1847, it took five months to traverse the same distriet. 

In 1830, taking the course of the Dnieper, it reached Stavropol on the 6th Sep¬ 
tember; Novo Tseherkosk on the 10th; Taganrog on the 8th October, and Kiev 
on the 8th January, 1831. In 1847, the cholera broke out at Stavropol on the 16th 
July; at Novo Tseherkosk on the 30th; at Taganrog on the 15th August; and at 
Kiev on the 5th October. Although, as a general rule, those districts, towns, and 
cities which were visited in 1830, have been attacked by the disease on the pre¬ 
sent occasion, Dr. Lasegue has pointed out one very remarkable exception. In 
1830-1, the disease spread through the provinces on the western frontiers of Rus¬ 
sia; but in 1847, from some singular and unexplained cause, these provinces 
have escaped; and to this may be perhaps ascribed our immunity from the dis¬ 
ease up to the present time. 

The ravages of the disease were suspended in the winter of 1830, as well as 
in that of 1847. In both instances Moscow formed the extreme western limit of 
the pestilence; and in the spring of 1831, as well as in that of 1848, the disease 
resumed its course. It appeared in St. Petersburgh on the 25th June, 1831, and 
it broke out in this city, and spread through it with fearful rapidity, on the 
16th June, 1848. It attacked Berlin on the 31st August, 1831, and on the 15th 
August, 1848. It is well known that the disease first appeared in England, at 
Sunderland, on the 26th October, 1831; and it will be a remarkable confirmation 
of the analogies hitherto observed in its progress on the continent, if the rumour 
that it has now appeared in one of our seaports on the northeastern coast should 
prove to be well founded. If we are to be guided by this analogy, the cholera 
may not appear in the metropolis until the ensuing winter. The first cases were 
announced in London on the 13th February, 1832, and they occurred in the im¬ 
mediate vicinity of the docks. The disease appeared in Paris in the spring of 
1832, and that city, therefore, may escape the visitation until the spring of 1849. 

It is worthy of remark that in 1830-1, as in 1847-8, the cholera has manifested 
itself chiefly in the great lines of intercourse along frequented roads, and the 
banks of navigable rivers, attacking chiefly towns and cities where the population 
was most dense, producing the largest amount of mortality in its first onset, then 
slowly diminishing in severity, and finally disappearing to reappear in a neigh¬ 
bouring locality. According to Dr. Lasegue, the greatest rapidity with which the 
cholera has spread over any locality has not exceeded a rate of from 250 to 300 
miles a month. This comparatively slow progress, together with its advance in 
the face of prevailing winds, is very unlike the usual mode of diffusion of a purely 
epidemic disease. 

It was confidently announced a year since, that the cholera, as it then prevailed 
on the continent, had lost much of its severity, and was far less mortal than the 

* L’Uhion Medicate, Sept. 1848. 
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disease of 1830-1. This statement, however, is contrary to fact. In comparing 
its fatality in the countries to which its ravages have been hitherto confined, the 
deaths are, even comparatively speaking, more numerous than on the former 
visitation. In the Russian empire alone, between the months of April and Au¬ 
gust 1848, no less than 505,328 persons were attacked with cholera, and of these 
210 836 died—a mortality of more than forty per cent. The tables published by 
the Sanitary Board of St. Petersburgh show, that in estimating the mortality pro¬ 
duced by the disease in fourteen of the principal cities of the empire, it appears, 
that in 1847, of 21,295 attacked, 11,361 died; and in 1830-1, of 15,559 attacked, 
9,018 died. The proportion of those attacked to the total population, was about 
the same. Thus, in the Russian empire, the proportion of deaths to the attacks 


was— 

In 1830-1 
1 to 1-7 

and the proportion of those attacked to the 
In 1830-1 

1 to 19'6 inhabitants. 


In 1847 
1 to 1-8 

total population was— 

In 1847 
1 to 19-7 ditto. 


Even in Berlin, where it was alleged that the cholera had appeared in a much 
milder form, in the present invasion, we find that from the 15th August to the 1st 
of September, the attacks were 377, and the deaths 235—or no less than 64 per 
cent! This great mortality may be ascribed to the severely epidemic form in 
Which the disease has prevailed in that city. 

Experience has added one fact of importance in a prophylactic view to our 
knowledge of this terrible pestilence. As a general rule, the Russian practitioners 
have observed, that the suddenness of an attack of cholera is apparent, and not 

real_it is in its severe form, the secondary and intractable stage of a disease 

which, at its commencement, is comparatively mild and tractable; and which, if 
taken in time may be without difficulty arrested by simple remedies. Their ex¬ 
perience has led them to the conclusion, that diarrhoea is a precursory symptom of 
an attack of Asiatic cholera; and this diarrhcea may or may not be attended with 
pain in the abdomen. There is very frequently an entire absence of pain—a cir¬ 
cumstance which leads to the neglect of means for remedying what appears to be 
a temporary disorder, but which may turn out to be the forerunner of the fatal 
malady. In the diarrhoea preceding cholera, when pain has been noticed, it has 
been simple uneasiness, with a sense of contraction in the bowels. The number 
of evacuations may be from one to six or more daily: they retain in this stage 
their fecal colour and odour, and are in this respect very different from those al- 
vine discharges, which occur in the more advanced stage of the disorder; for 
these have no fecal odour or colour, and resemble rice-water. This simple diar¬ 
rhea may, therefore, be considered to be the commencement of an attack of 
Asiatic cholera, this name being applied only to the last stage of the disease. 

Th e diarrhoea! stage may last only a few hours—two or three days, or even 
longer. If properly treated, the second stage may be entirely averted—if ne¬ 
glected, this will commence suddenly and violently with those severe symptoms 
which are commonly the precursors of death. The suddenness of an attack of 
cholera is, therefore, only apparent—when inquiry has been made, the milder 
stace, although in some instances of very short duration, had really existed, but 
was overlooked. These views of the Russian physicians are strongly confirmed 
by the observations made by Dr. Monneret, the French Medical Commissioner at 
Constantinople and Trebizond. We cannot now enter into the question, whether 
cholera does or does not in some instances destroy life without a diarrhceal stage. 
This is quite foreign to our object, which is that of endeavouring to find out some 
warning symptom of the disease, so that the person attacked may be placed on 
his miard, and induced to seek medical advice without loss of time. Let us ad¬ 
mit for the sake of argument, that from 100 cases diarrhcea may not appear in 
14- our remarks are directed to the 86 who suffer from this very common pre¬ 


monitory symptom. . , - , , . . , 

It follows, from the preceding observations, when cholera is prevalent in a locality, 
the slightest disturbance of the bowels requires attention. Considering the possi¬ 
ble risk incurred by neglect, the fact that there is only one evacuation more than 
common, or that the evacuation is more liquid than natural, should receive immeJ- 
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diate notice. If the diarrhoea really depend on other causes, and not on cholera, 
no mischief will follow from its arrest by medicine;—if, however, it depend on 
the cholera-poison beginning already to operate on the body—then, by resorting 
to treatment, a life may be saved. It must be remembered that we have no means 
of determining h priori on what the diarrhoea depends; and,contrary to popular 
belief, it appears that the diarrhoea of cholera is really of a more mild description 
than that which arises from any local cause of irritation in the bowels.— Lond. Med. 
Gat., Oct. 6, 1848. 

83. New Remedies for Epidemic Cholera. —The experience derived from the 
second invasion of Europe by cholera, seems to have led to no important dis¬ 
coveries in the mode -of treating that disease. Three new remedies only have 
been offered with any claims to confidence. The first, the Persian Petroleum, 
which was ushered into notice under the sanction of Mr. Guthrie, was said to 
have been used in Russia with great success. Its fame was, however, but short¬ 
lived—subsequent trials have not justified any confidence in it. Mr. Robinson 
tried it in Edinburgh, as will be seen by a subsequent article, but its sole power 
seemed to be to allay the vomitings, and for this it was not superior to other 
known articles. 

Chloroform, as might have been anticipated, has been employed, and the ap¬ 
parent success with which it was used at the Peckham House Asylum, excited 
great hopes that it would prove of the greatest utility. These hopes have not, we 
are sorry to say, been realized. It seems to have the power, solely, of allaying 
the pain and cramps, but to exert no curative influence over the disease. Full 
accounts of the use of the article in the Peckham House Asylum, and also in the 
Cholera Hospital at Edinburgh, will be found in subsequent articles. 

The last remedy we are to notice is the terchloride of carbon. This article is 
said to produce reaction, in the dose of five grains, but the evidence of its power 
is too vague to enable us to judge what confidence can be reposed in it. 

In the following articles will be found all the information of interest which has 
appeared in the late journals respecting the treatment of this epidemic. 

84. Persian Petroleum in Cholera. —Dr. Robertson says that this article, of which 
he employed an undoubtedly genuine specimen, when given in doses of ten or 
twelve minims, immediately after the contents of the stomach have been ejected, 
either with a teaspoonful of tincture of cardamoms, or suspended in mucilage, he 
had frequently found of service in preventing the recurrence of vomiting , and 
believes that when this symptom is troublesome, the remedy is at least as certain 
as opium, acetate of lead, or calomel. In the majority of cases it has (like every 
other drug) failed, and certainly it has no specific action as a cure for cholera.— 
Month. Journ., Dec. 1848. 

85. Treatment of Cholera by Chloroform in Peckham House Asylum. —Dr. James 
Hill states that the chloroform, the use of which was first suggested by Mr. Francis 
Ferguson, the assistant-surgeon of the Peckham House Asylum, has been employed 
in ten cases of malignant cholera with perfect success, and has likewise received 
the sanction of Dr. Clutterbuck, the visiting physician, and Mr. Fidler, the visiting 
surgeon of the establishment. 

The disease first broke out there in a malignant form on the 19th inst. (one mild 
case having appeared two days before), when four cases occurred, two of which 
proved fatal, the one in seven and the other in eleven hours. On the following 
morning a new case occurred, in a very aggravated form, characterized by inces¬ 
sant vomiting and cramps, violent purging, universal coldness and blueness of 
skin, and general collapse. 

Seeing that the most approved methods of treatment were of no avail, either in 
this case or in those attacked the previous day (another of whom was fast sinking), 
and that this patient must likewise assuredly sink ere long, unless relief were ob¬ 
tained, Mr. FerguBon suggested the employment of chloroform by inhalation, 
under the influence of which she was then placed, (in one hour after being at¬ 
tacked), with the abatement of every bad symptom; the nervous system being 



